- (day T083) UNITED STATES SooMIT IN TRIPLICATE® _ Badget Bavens” No. 42-R1424.

DEPARTME?.’—" OF THE INTER[OR sgtﬂzée:ldiel;.trut'ﬁon. TTore B. Ll:lll DESIGNATION AND AERIAL NO.
GECLUGICAL SURVEY ' SLUP-10393
SUNDRY NOTICES AND REPORTS ON WELLS o o, “ °f i

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—~" for such proposals.)

1. T. UNIT AGREEMENT NAMB
oL GAS
wELL WELL oTHER Plug & Abandon SW¥WD Well
3. NaAMB OF OPERATOR : 8. FARM OR LEASE NAME
Atlantic Richfield Company . Lea 6015 ARC Federal
8. ADDRESS OF OPERATOR 9. WBLL NO.
P, O. Box 1710, Hobbs, New Mexico 88240 ) 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
also space 17 below.) .
At surface West Teas SWDS
t ' .
11. s&=C,, T., R, ¥,, OB BLK. AND
660" FSL & 1980' FEL (Unit letter 0) L o
9-T20S-R33E
14. PERMIT XNoO. 15, BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
lea N.M.
16. Chezk Appropriate Box To Indicate Nature of Notice, Report, or Other Data
WOTICE OF INTENTION 10 : SUBSBQUENT REPORT OF
TEST WATER §HUT-OFF PULL OR ALTER CASING WATER SHUT-OPF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CANING
SHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIDE FROPOSED OR COMPLETED OPBRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
subsurface

proposed work., If well is directionally drilled, give ns and measured and true vertical depths for all markers and zones perti-
nens to this work.) ¢

1. On 2/11/75 rigged up csg pullers & installed BOP. POH w/tbg & pkr.

2. WIH w/7" cmt retr on 2-3/8" tbg & set @ 2800°'. B

3. Cmt squeezed thru retr w/45 sx Cl C cmt cont'g 4% gel & 8#/sk salt. Filled hole
w/9% gelled mud. o

4. Spotted 225 sx Cl C cmt cont'g 4% gel & 8# salt/sk on top of retr. Checked top of
cmt @ 733' from surface. .

5. Spotted 10 sx C1 C cmt 40' to surface.

6. Installed dry hole marker., P&A effective 2/12/75.

7. Removed equip from location. Clean & restored location to BLM specifications.

18. I hereby certif regoing is true and corregt ~, .
SIGNED (e rirLe __Dist. Drlg. Supv. VDA,m 2/19/75
(Thn/ptc; to;/i"edenl o‘r State office use)

APPROVED BY 7 TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Re;tnc Sidc



